Objectives. This study portrays the characteristics of patients who attended an integrative oncology clinic at a large comprehensive cancer center and evaluated whether this service addressed patients' concerns about complementary and integrative medicine (CIM). Methods. Patient information was collected prior to an integrative consultation, including demographics, previous use of CIM, and primary reason for requesting the consultation. Concerns and outcomes were measured using the Measure Yourself Concerns and Well-being (MYCaW) Scale at the consultation and then again at follow-up (6-12 weeks later). Patients met with a physician for an integrative consultation that included a discussion of nutrition, supplements, physical activity, useful complementary therapies, and the mind-body-spirit connection. Results. A total of 238 patients were referred for consultation regarding the integration of CIM into their care. The majority of participants were female (60%, n = 143), and the mean age was 56 years (range, 21-90 years), with all major cancer types represented. Patients' leading concerns were related to "What else can I do?" and "How can I better cope?" Although distressed over these concerns at the initial consultation, intense distress (5-6 out of 6 on the MYCaW scale) was reduced to less than half (31%) by the follow-up visit. Additional qualitative data revealed that patients value the process of obtaining reliable information that empowers them to be more involved in managing their care. Conclusions. Integrative medicine consultations at a large comprehensive cancer center appear to provide some benefit in addressing patients' concerns about CIM use.
Introduction
Complementary and integrative medicine (CIM) is becoming very popular among patients. Health care professionals, medical researchers, and educators are taking an increasing interest in its application in cancer care. Data from the National Health Statistics Report 2008 suggest that the use of CIM has increased in the United States and that it is being used for a variety of purposes. 1 The report estimated that almost 4 of 10 adults (38.3%) used some type of CIM in the previous 12 months, suggesting a high demand for CIM therapies and the important role these therapies have in our current and future health care delivery. 1 Most patients use CIM for common problems, such as back pain, head cold, neck pain, anxiety, and depression. 1 Many CIM modalities are most appropriate in the early stages of disease or chronic illness. 2 Recently, studies confirmed that a majority of patients undergoing cancer therapy use self-selected forms of CIM. 3, 4 Previous reports estimated that CIM was used by 20% to 55% of cancer patients 5, 6 ; however, a survey administered at The University of Texas M D Anderson Cancer Center in 2000 revealed that its use was much higher, exceeding 80%. 3 Recent data confirm the high rate of use among breast cancer patients. 7 In the past few years, CIM has gradually entered the conventional medical system through the doors of integrative medicine clinics. Although the exact number of these clinics in the United States is not known, data suggest that the number is growing. 8 The most recent membership of The Consortium of Academic Health Centers for Integrative Medicine now includes 45 highly esteemed US academic medical centers, including Harvard, Yale, The University of Texas, Georgetown University, Mayo Clinic, and others. 9 Now, major comprehensive cancer centers around the country are joining this trend. The World Health Organization, a White House commission, the Institute of Medicine, and the National Center of Complementary and Alternative Medicine of the National Institutes of Health have independently concluded that integrating safe and effective CIM interventions into traditional systems should be a high priority for research. [10] [11] [12] [13] [14] With the current emphasis on patient-centered care, evaluating the patient's perspective is essential. Questions that need to be addressed include the following: What do patients really want? What are their main concerns when they visit a CIM oncology clinic? What are the unmet needs of these patients? Are their concerns being adequately addressed? and How can the outcome be evaluated? Until now, these questions remained unanswered. Most studies have evaluated trends of CIM use in different geographic locations [15] [16] [17] [18] [19] [20] and specific patient populations (such as pediatrics, psychiatric patients, HIV/AIDS patients, atopic dermatitis patients, etc). [21] [22] [23] [24] Other studies evaluated the attitudes of physicians, medical students, and medical educators toward CIM use. 25, 26 Some studies described why patients wanted CIM added to their care, and some examined barriers for disclosure of CIM to the medical team. 27 How patients perceive the actual process of integration and the practical implications of integrating complementary therapies into their conventional care are not well documented. The purpose of this study is to fill in some of these gaps by studying patients' experiences with an integrative medicine consultation service at a large comprehensive cancer center.
Methods Setting
The study was conducted at the University of Texas M D Anderson Cancer Center's Integrative Medicine Clinic from January 2007 to December 2008; it was approved by the internal review board at the institution. Data were collected as part of a clinic registry protocol. All patients older than 18 years who attended the clinic were asked to participate in the study. Patients attended the clinic after a request for consultation was initiated by their primary oncologist or other physician involved in their active care at the institution. Patients were approached about the study by a clinic nurse during their first visit to the Integrative Medicine Clinic. The study was explained to the patient, and written consent was obtained. At that time, patients were asked about their presenting symptoms and completed a questionnaire regarding their concerns and well-being. The consultation was physician led, and patients' medical records were examined and data extracted, including demographic information, diagnosis and treatment, comorbidities, prior and current CIM use, previous integrative medicine consultations, patients' plans to incorporate complementary medicine modalities, changes in symptoms, and any other data relevant to the patients' health and well-being. Some of the patients were seen again at a follow-up visit 6 to 12 weeks later.
Measures
The questionnaire used to evaluate patients' concerns and well-being was the Measure Yourself Concerns and Wellbeing (MYCaW), a tool developed to evaluate cancer support services by a multidisciplinary research team in the United Kingdom. 28 The questionnaire requires participants to identify 1 or 2 concerns and rate these concerns and their general feeling of well-being on a 7-point scale. It takes about 5 minutes to complete. The MYCaW is the standard of care for all patients visiting the clinic, whether or not they are study participants. For study participants, the MYCaW was completed again when patients returned for follow-up visits (usually 6-12 weeks later). At that time, the questionnaire included an open-ended question about what had been the most important aspect of the clinic visit.
Intervention
The consultation was meant to be a one-time educational session, addressing patients' main concerns about CIM use prior to, during, and after their cancer treatments. During the consultation, patients shared concerns and expectations about CIM use, and clinic staff addressed these issues in a way that empowered patients to be active in their care. The main issues discussed were nutrition; physical activity; supplement use, such as herbs, homeopathic remedies, vitamins, or other type of supplements; complementary therapies that can be integrated, such as acupuncture and massage; and therapies that address the mind-body-spirit connection, such as meditation, yoga, and others. This consultation involves a comprehensive history taking of both conventional and CIM use, assessment, and integrative plan and is described elsewhere in more detail. 29, 30 After the initial consultation, patients usually discussed nutritional issues with the staff nutritionist (RD) and used the Place . . . of wellness, the facility at M D Anderson that provides CIM classes and therapies (eg, massage, acupuncture, music therapy, meditation, yoga, etc).
Analysis
Descriptive statistics (such as means, standard deviations, and frequencies) were used to summarize patient demographics, clinical characteristics, and MYCaW results. t Tests or signed rank tests were used to determine whether changes over time (difference scores) were significantly different from zero (ie, no change) for the 2 MYCaW concerns and well-being scores. SAS version 9.1 (SAS Institute Inc, Cary, NC) was used for all analyses. Qualitative data were categorized according to a process developed by Polley and colleagues 31 at the University of Westminster in the United Kingdom, where a content analysis and framework of categories were produced.
Results

Response Rate
Between 2007 and 2008, 280 new patients attended the integrative medicine clinic for a total of 533 visits. Although 238 patients consented to participate in the study, only 229 actually completed the initial MYCaW questionnaire (9 patients elected to avoid filling out the questionnaire). Even though the consultation was meant to be a one-time educational intervention, 85 (36%) patients elected to return for additional advice about integrating CIM to their care 6 to 12 weeks after the initial consultation, and 73 (31%) filled out the follow-up MYCaW.
The request for initial consultation was made by the treating physician, but most of the visits were initiated by the patient, with the physician agreeing to make the referral (88% of referrals, 210/238). In only 4% (9/238) of patients was the physician proactive in initiating the consultation request.
Participants
In all, 60% of the participants were female, and the mean age was 56 years (range, 21-90 years). Patients' diagnoses varied and included breast cancer (23%), gastrointestinal cancer (15%), genitourinary (13%), gynecological (12%), lymphoma (8%), head and neck (8%), sarcoma (7%), lung (6%), and others (Table 1) . Most patients sought CIM consultation when the disease was in an advanced stage (63%; Table 1 ). The majority of patients used CIM prior to consultation visit, usually incorporating a combination of therapies. The most common CIM therapies were nutritional supplements (91%); dietary changes (27%); exercise (23%); acupuncture (20%); Asian movement therapies, such as yoga, tai chi, or chi kung (16%); massage (10%); energy therapies (7%); prayer and spirituality practices (6%); and others (Table 2 ). Prior to their clinic visit, patients used multiple information sources to learn about CIM therapies (Table 2) , including other practitioners and clinics that provide CIM (40%), independent research (33%), the Place . . . of wellness (15%), retail stores (13%), Internet (10.5%), family (8%), and friends (6%).
Patients' Concerns
The concerns patients identified on the MYCaW were analyzed by a framework that extracts data from patients' comments. 31 The leading concern was related to "What else can I do?" These patients specifically looked for information on CIM to integrate into their care (68%). Other concerns were physical problems (37%), improving wellbeing (34%), worries about the future (28%), healing (27%), regaining balance (26%), adapting and coping (25%), and others (Table 3) .
MYCaW scores reflected patients' progress in dealing with the main concerns that originally led them to seek consultation (Figure 1 ). Prior to the intervention, patients felt very strongly about their concerns. On the MYCaW scale of 0 to 6 (0 = does not bother me at all; 6 = bothers me greatly), 75% and 76% of concerns were ranked in the 4 to 6 range for concern 1 and concern 2, respectively. On follow-up, the intense distress (5-6/6) was reduced to less than half (31%, mean of concerns 1 and 2). Table 4 shows the mean difference of MYCaW scores before the consultation and then 6 to 12 weeks later (n = 73; some patients elected to leave certain sections of the questionnaire blank). All mean changes in scores were highly significant (p < .0001).
On the MYCaW at the follow-up visit, patients were also asked what they thought were the most important aspects of their time spent in the integrative medicine clinic. Most patients made different remarks and comments. The common recurrent statements are summarized in Table 5 . The statements showed that patients value being able to obtain reliable information that empowers them to be involved in their own care.
Discussion
Our study found that an integrative medicine clinic consultation helped patients with cancer identify their most pressing health care concerns and provided them with reliable information on CIM therapies available to address their concerns. This service provided a measurable benefit to patients in that, on average, patients experienced almost a 2-point drop (on a 7-point scale) in the severity of their concerns between the time of their original visit to the time of follow-up. A 2-point improvement in the MYCaW severity of problem score is deemed to be clinically significant. 28 The decrease in severity was much more dramatic in patients who originally rated their concerns as bothering them to the highest degree (as suggested in Figure 1 ).
Our data indicate that patients are looking for reliable information on CIM that can be integrated into their care, which is consistent with what was found in previous research. [32] [33] [34] [35] [36] [37] [38] [39] [40] [41] [42] [43] [44] We found patients' primary concerns to be related to wanting more information on CIM and what else they can do. As in other studies, [45] [46] [47] [48] [49] patients wanted to improve general well-being, reduce physical discomfort, and improve their coping mechanisms; they value the support and guidance of "trusted individuals" in making choices about CIM. Patients in our study noted additional benefits of the CIM consultation, including support for daily life, obtaining a positive outlook, and the ability to take a proactive role in their health care and well-being (Table 5) . The data that emerged from the MYCaW questionnaire revealed high levels of distress with regard to patients' cancer diagnosis and treatment. Addressing these concerns by providing patients and their families reliable information on beneficial CIM therapies seemed to empower them and provided significant relief. In addition to providing information, the CIM team attempted to relieve patients' distress by using a patient-centered communication style, active listening, empathic disclosure of concerns, and shared decision making in choosing different CIM therapies to incorporate into their care. 30 These data are comparable to a report from the United Kingdom that summarized a parallel experience of providing a similar plan of CIM intervention. 49 Patients with different cancers experience similar concerns and express a need for reliable information, although patients with breast cancer tend to be the most proactive in obtaining that information as seen in this and other studies. 7, 50 An interesting observation in our study was the marked representation of patients with various types of cancer with advanced disease (63%). This might be explained by the fact that these patients came to a large reputable comprehensive cancer center with high expectations for cure in the early stage of disease. When treatment failed and the disease progressed, desperation became quite pronounced; it was at this point that patients looked for additional options, including CIM therapies. Correa-Velez et al 51 and Kristoffersen et al 52 confirm our findings and have shown that in the early stages of disease, patients trust that their treatments will provide a cure and those using CIM therapies do so to improve their quality of life. As the disease progresses or patients have reduced sense of hope, there is an increase in the use of CIM. 52 Patients in the advanced stage of disease use CIM to prolong their survival, palliate their symptoms, alleviate the side effects of conventional cancer treatments, detoxify their bodies, boost their immunity, and enhance their overall quality of life. 51 Although the majority of the patients attending the integrative medicine consultation clinic had advanced disease, most CIM-survey studies indicate that, in general, CIM use is very high at all stages of disease. 3, 4, 6, 7, 34, 36, 39, 46 Our data reveal that integrating CIM therapies into cancer care is initiated primarily by patients, although physicians respond positively to their patients' desire to obtain reliable information on this topic. Physicians involved in cancer care have limited time to adequately address this need; thus, a consultation service that meets this need of patients by providing information and addressing patients' concerns is a very helpful resource to the practicing physician. At M D Anderson, the number of physicians who refer their patients for integrative medicine consultations has risen rapidly, from a few physicians in 2006 to more than 200 at the time of summarizing this study.
There are a number of limitations inherent in this type of observational clinic study. It is likely that there is a selection bias in people choosing to go to the Integrative Medicine Clinic, and they may not be representative of the M D Anderson cancer population as a whole. Moreover, patients undergoing treatment at a major comprehensive cancer center are not necessarily reflective of patients being treated outside of major medical centers. Caution needs to be taken in interpreting the pre-post consultation data because only a minority of patients participated in the follow-up visit. Although there was a dramatic improvement in problem scores, there may clearly be a bias in who returned for follow-up. More consistent follow-up with all patients would need to take place to definitively determine the benefits of the consultation service on the problem scores. However, it is interesting to note that there were no differences in baseline MYCaW scores between those who did and did not return for a follow-up visit.
Given these limitations, future studies should examine CIM use and consultation services in community-based medical settings. With the changing landscape of health care in the United States, even smaller medical settings are starting to incorporate CIM into the standard care of their practices. It is also important to try and consistently collect follow-up data on patients to determine what CIM techniques they used and if they benefited. The ideal would be to conduct these using more conventional randomized trials designs, but this is not always feasible because the majority of cancer patients are using some form of complementary medicine. Additional research is also needed to determine how integrative medicine services benefit the physician and the health care team as well as to examine cost-effectiveness analyses. With health care reform starting to be implemented, research needs to focus on the cost of care and ways to provide third party coverage and public hospital access to integrative medicine services. Improved quality of life, adherence to cancer treatment, and overall survival should be measured as it relates to the use of integrative medicine.
In summary, our findings suggest that a CIM consultation service provides some measurable benefit in addressing patients' concerns and reducing patients' distress. This consultation service appears to be a needed and valuable resource for patients undergoing treatment for cancer and afterward. Our findings reflect that CIM therapies can successfully address the complex and challenging process of responding to specific needs and concerns of cancer patients.
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